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INTERVIEW SUMMARY 



On March 29, 2005, applicant contacted Examiner Pelham via telephone to inquire as to 
possible inventive features which could be useful to focus on in drafting new claims for the 
invention. Examiner Pelham noted that the exothermic heating and other non-electxically powered 
portable sources of energy were not as commonly used as electrical energy sources. 

RESPONSE TO 1 1/17/2004 OFFICE ACTION 
AMENDMENT 

Sir: 

Applicant wishes to amend the above identified application as follows: 
In the claims: 

Please amend the claims as follows: 

Cancel Claim 1. Add new claims 2-21 recited below. 
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